
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Dale Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 02/17/2013 

SEE INSTRUCTIONS ON REVERSE through _...::0.::;.3'-/1::.;6"'/-"'-;..:;0.::.1=-3 __ _ 

1. Type of Recipient Committee: All Committees - complete Parts 1. 2. 3, and 4. 

I]] Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complele Per16) 0 Sponsored 

(Nso Complete Pari G) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political PartyfCentral Committee 

3. Committee Information 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complote PM 7) 

I.D. NUMOER 

1348012 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Edith M. Fuent:en for Glendale City Council 2013 

STREET ADDRESS (NO P.O. BOX) 

226 w. Tujungn Ave. Unit 110 

CITY STATE ZIP CODE AREA CODE/PHONE 

Burbank CA 91502 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

04/02/2013 

2. Type of Statement: 

00 Preelection Statement 

0 Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer( s) 

NAME OF TREASURER 

Geraldine Yumping 
MAILING ADDRESS 

226 W. Tujunga Ave. Unit 110 

CITY 

Burbank 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-lviAIL ADDRESS 

Nygyumping@yahoo .com 

STATE 

C1\ 

STATE 

l Page 1 of 13 

J For Official Use Only 

0 Quarterly Statement 

0 Special Odd· Year Report 

U Supplemental Preelection 
Statement -Attach Form 495 

ZIP CODE 

91502 

ZIP CODE 

AREA CODE/PHONE 

(213) 251 - 3427 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 03/20/2013 By 
Date 

Executed on 03/20/2013 By 
Date 

Executed on 
Data 

By 

Exocutod on 
Date 

By 

www.netfile.com 

Geraldine Yumping 
Signature of Treasurer or Assistant Troasvror 

S(Onature or ConlroiRng Ofticahoktar, Candklate, State Measure Proponent or Rosponsiblo OrticGr or Sponsor 

Signature of Controlling Officeholder, C:mdldato, State Meast•e Propof>ent 

Signature of ContrOlling OffiCehokle.-. candidate. Stale Measure Proponent 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
Stato of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Edith Fuentes 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council t·1ember 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

226 W. Tu j unga Ave. Uni t 110 Burbank CA 

ZIP 

91502 

Related Committees Not Included in this Statement: List any committees 

not incl!lded In this statement tllat are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMIITEE NAME 

NAME OF TREASURER 

COMMIITEEADDRESS 

CITY 

COMMIITEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

www.netfile.com 

I.D. NUMBER 

CONTROLLED COMMIITEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMIITEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION 0 SUPPORT 

0 OPPOSE 

Ident ify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/05) 
FPPC Toii·Froo Holpllne: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friendo of Edith M. Fuentes for Glendale City Council 2013 

Contributions Received 

1. Monetary Contributions .... .. .. ...... . .. ....... .... ...... .. .. .. ... Schedule A, Line 3 $ 

2. Loans Received .. . ...... . ......... ..... ............... ...... .. . .. .. .. Schodule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Adcl Linos 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............... ... ......... Acid Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ........... ...... ...... .. . ...... .. ............ .. ....... Schedule E. Line 4 $ 

7. Loans Made .. . .. .. .. .. ... .. .. .. . .. .. .. .. .. . .. .. . .. .. .. .. .. ... .. . .. .. .. .. Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 S 

9. Accrued Expenses (Unpaid Bills) .................. ............. Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPago, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule 1, Lino 4 

15. Cash Payments.................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Acid Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a. Patt 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Acid Line 2 + Lino 9 in Column B above $ 

www.netfile.com 

f rom 02/17/2013 

ColumnA 
TOTAL ntiS PERIOD 

(FROMATTACIIEO SCIIEOUlES) 

through 

ColumnB 
CAI.ENDI\R YEAR 

TOTAL TO DATE 

8,143.75 $ 

0.00 

21,589.75 

0.00 

0 , 143.75 $ 

838.00 

21,589.75 

2 ,218.00 

8 ,981.? 5 $ 23,807.75 

10,203 .11 $ 23,578.25 

0 . 00 0.00 

10,203.11 $ 23 ,578 .25 

0.00 

838.00 

19,011.11 

23,565.20 

8,143.75 

0.00 

18,203 .11 

13,505.84 

0.00 

o.oo 

0.00 

0.00 

2,218.00 

$ 25,796.?.5 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

03/16/2013 Page 3 of 13 

1.0. NUMBER 

134801?. 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ ------

$ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

___)__) __ 
___)___) __ 

Total to Date 

$ ____ _ 

$ ____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Fr iends of Edith M. Fuentes for Glendale City Council 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F·EMPI.OYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMinEE,ALSO ENTER I.D.NUMBER) CODE * 

03/06/2013 Abrari & Associates aka Conejo Consulting 
Engineers 
1575 E. Glenoakf; Blvd 
Gl endale , CA 91206 

02//.1/2013 r.ugenia Aguilar 
P.O. Box 769 
Montrose, CA 910?.1 

03/15/2013 Nasrollah Alamdari 
23955 Park Granada 
Calabasas, CA 91302 

03/06/2013 Marina Avetisyan 
2345 ~!ontrose Ave Apt 1 
Montrose, CA 91020 

02 23 2013 Conch J. ta nauzon 
1526 Rock Glen Ave. 
GlP.ndale, CA 91205 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

OIND 
0COM 
IKJOTH 
0PTY 
oscc 

IKJIND 
0COM 
DOTH 
OPTY 
oscc 

IKJIND 
0COM 
DOTH 
O PTY 
oscc 

[K]IND 
0COM 
DOTH 
0PTY 
oscc 

IKJIND 
0COM 
DOTH 
0PTY 
oscc 

Impor t/Export 11gr. 
ES I Enterprises, Inc. 

Self-employed 
Self-P.mployed 

Self employed 
Self P.mployP.d 

Rea l tor 
Self-employed 

SUBTOTAL$ 

Statement covers period 

from 02/17 I 2013 

through 03/16/2013 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page --"4'--- of 13 

I.D. NUMBER 

1348012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 . 00 

50.00 

200.00 

200 . 00 

100 . 00 

650. ool 

300.00 G/.013 

550. 00 G20l.3 

200.00 G2013 

200. 00 G2013 

100.00G2013 

•contributor Codes 

IND- Individual 

$300 . 00 

$550 . 00 

$200.00 

$200.00 

$100.00 

(Include all Schedule A subtotals.) .................... ...... ...................... .. .................. .... ... .............. .............. . $ ----'s::..!'..:::3.::..2o::..:·c.::o-"-o 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 .... .......... ........ ....... $ ___ .....:?.:..c,-"-82::..:3::..:.'-'7-"-s 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ ............ ... TOTAL $ ____ ..::a.!.., =.14.:.:3:.·:...;7:.=-s 
FPPC Form460 (January/05) 

FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Edit:h M. Fuentes for Gl endale City Council 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F·EMPI.OYED, F.NTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

02/27/2013 Phil ip Beitpoulice 
1115 Vircil l?la 
San Jose, CA 95120 

03/07/201 3 Berjuhi Nazarian Living Trust 
7775 Via Ronaldo 
Burbank, CA 91504 

02/19/2013 Denny Cagampan 
1215 Oak Circle Dr 
Glendale, CA 91208 

03/11/2013 Luz Carpi.na 
1327 N. Pacific Ave 
Glendale, CA 91202 

02 / 28/2013 Ruby DeVer a 
910 Al egre Pl. 
Los Angel es, CA 90065 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

CODE* 

IK]IND 
DCOM 
DOTH 
DPTY 
D SCC 

OIND 
DCOM 
IK]OTH 
D PTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
D OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
D PTY 
oscc 

Self employed 
Self employed 

Self-empl oyed 
Self-employed 

Retired 
Retired 

Ret1red 
Retired 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through _....:0:..:3:..c/-=1..::6!..../ =.2 0::.:1:..:3:...._ __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 5=---- of 13 

I.D.NUMBER 

1348012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 200. 00 G2013 $200.00 

100.00 100.00 G2013 $100 .0 0 

250.00 250. oo G2013 $250.00 

100.00 100.00 G2013 $100.00 

1()0.00 100.00 G2013 . 298.00 

750 . 00 1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friendr; of Edith M. Fuent es f or Glendale City Council 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF /IN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl.F·EMPLOYF.D, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEo, ALSO ENTER I. D. NUMBER) CODE * 

02/21/2013 Grace Domingo 
331 Florcncita Ave. 
11ontrose, CA 91020 

0?. /23/2013 J uliet Gasmen 
54?. P<t l m Dr . B 
Glendale, CA 91202 

03/06/2013 Armineh Ghar apetian 
650 E Palm St Ap t 301 
Burbank, CA 91501 

03/06/20 13 Nicholas Der Hacopian 
1118 Old Phil l i ps Rd. 
Gl endale, CA 91207 

03?1572013 Ara Hayrapetyan 
7036 Hawthorn Ave Apt l. 
Los Angeles, CA 90028 

*Contributor Codes 

IND - Individua l 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g. , business entity) 
PTY- Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

IRJIND 
DCOM 
DOTH 
0 PTY 
oscc 
IR! IND 
0COM 
DOTH 
D PTY 
DSCC 

IR]IND 
DCOM 
DOTH 
OPTY 
DSCC 

IR]IND 
QCOM 
D OTH 
0PTY 
DSCC 

IR]IND 
QCOM 
DOTH 
DPTY 
DSCC 

Manager of Traffic and 
Credi t Admn. 
Trifecta Foods 

Retired 
Retired 

Self-employed 
Self - employed 

Realtor 
Self- empl.oyed 

Bus~ness Olfnler 
Self-employed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through _...:0:.:3:.</..::1:.:6:..c/..:2:..:0..:1..:3 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page - -"-6 _ of 13 

I.D. NUMBER 

1348012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1 00.00 600.00 G2013 $600 . 00 

100 . 00 100.00 G2013 $ 100.00 

200.00 200.00 G2013 $200.00 

100.00 100.00 G2013 $100.00 

200.00 200 . 00 G2013 .,200.00 

700 . 001 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Edith M. Fuentes for Glendale City Council 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER lD. NlJMBEI{) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElf·EMPLOYED, ENTER NAME 
OF BUSINESS) 

03 /11/2 013 Joe Kr oening 
4243 Wiley r,n 
La Crescenta , CA 91214 

03/06/2013 Levz Group LLC 
Unkn0\•111 
Las Vegas , NV 89107 

02/21/2013 Rodolfo Loveri a 
18843 Tulsa St. 
Northridge r CA 91326 

03/06/2013 l~issagh Pezeshki an, DDS 
1 016 E. Broadway St. 104 
Glendal e, CA 91205 

03 / 06/ 2013 HasmJ.k Nazar1an 
956 E. Glenoaks Blvd 
Glenda l e , CA 91207 

*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business ent1ty) 
PTY- Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

CODE* 

IRJIND 
DCOM 
DOTH 
DPTY 
D SCC 

DIND 
DCOM 
IRJOTH 
D PTY 
oscc 
IXJIND 
0COM 
DOTH 
0PTY 
oscc 
DIND 
DCOM 
IRJOTH 
DPTY 
DSCC 

IRJ IND 
OCOM 
D OTH 

O PTY 
oscc 

Business Owner 
•rransfer/Mover 

Desi gner 
Self - employed 

Bus1ncss owner 
Self-employed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/201 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 7 of 13 

I.D.NUMBER 

1348012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 G2013 $100.00 

200.00 200 .00 G2013 $200.00 

100 . 00 100 . 00 G2013 $100.00 

200 . 00 200 .00 G2013 $200.00 

100.00 100.00 G2013 100 .00 

700 . 00 1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Edith M. Fue ntes fo r Gl endale City Council 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, AlSO ENTERI.O.NUMBER) CODE * 

IF AN INDIVIDUAl., ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

Eva Onciano 
29309 Ryan Ln 
San t a Clarita, CA 91387 

03/ 12/2013 Audilia Ramirez 
P . O. Box 31?.?. 
Gl enda l e , Cl\ 9122-1 

03/ 15/2013 Cecilia Ramos 
828 Bunker Hill Ave. 
~1ontebello , CA 90640 

03/07/2013 Romanpower International Services, LLC 
2825 S . Fairview St. Unit 1 
Sant a Ana, CA 92704 

Roya Construc t l.on 
1030 Greyclif f Ave 
La Puente , CA 91744 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC -Small Contributor Committee 

www. netfile. com 

IRJIND 
D COM 
DOTH 
DPTY 
D scc 

IRJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IRJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
0COM 
IR]OTH 
0PTY 
D scc 

DIND 
DCOM 
IRJOTH 
DPTY 
DSCC 

Optometrist 
J anevaOptica l 

Engineer 
Self - employed 

self-employed 
Self-employed 

SUBTOTAL$ 

Statement covers period 

from 02 / 17/2013 

through _....:0:..:3:..cl..=lc::6!..../::.20:.:1:..:3:...._ __ 

SCHEDULEA (CONT.} 

CALIFORNIA 460 
FORM 

Page __ 8"---- of 13 

I.D.NUMBER 

13 48012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100. 00 G2013 $200.00 

100 .00 100 . 00 G2 013 $100 . 00 

100 . 00 100. 00 G2013 $100.00 

300 .00 300.00 G2013 $697. 00 

100 . 00 100. 00 G2013 1 00 .00 

700.001 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Edith M. F'uentes for Glendale Ci ty Council 2013 

Type or p rint In Ink. 
Amounts may be ro unded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SElf·EMPI.OYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

02/25 /2013 IU10a Ruden 
1101 Rexford Dr . 
Los Angel es, CA 90035 

02/28/2013 Diva Salano 
1531 Lake St. 
Glendale , CA 91201 

03/13/2013 Robert Stevenson 
1111 N Brand Bl vd Ste 200 
Glendal e , C'.A 91202 

02 /22 /2013 Al berto Supan 
1408 ~1. Avenue 13 
Los Angel es, CA 90065 

CODE * 

IK]IND 
0 COM 
DOTH 
DPTY 
DSCC 

IKJIND 
0COM 
DOTH 
DPTY 
DSCC 

IK] IND 
DCOM 
DOTH 
0 PTY 
oscc 
IK]IND 
0COM 
DOTH 
DPTY 
DSCC 

Retired 
Re t ired 

Asst . t o CEO 
Breitburn Energy 

Realtor 
Stevenson Real t y 

Retired 
Retired 

Statement covers period 

from 02/17/2013 

through __ Oc...:3...:./_1...:.6.:.../_2o_1_3 _ _ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 9::....__ of 13 

I.D. NUMBER 

13 48012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

250.00 250.00 G201 3 $350.00 

20. 00 120.00 G2013 $370.0 0 

1 00.00 100 .00 G2013 $ 100.00 

200.00 225.00 G2013 $324.00 

-0~2~2u8~2~0'13~tmThke~G'-r~o~u~p-Hrre~r~~~t~a~g~e-,~In~c~.--------------------I-~D~IN-D-----t-----------------------r--------76nono~.o"o~---------.6~0~0-. nooniG~2~0~1~3.---~S79B.OO 
210 N Central Ave II 200 
Glendale, CA 91203 DCOM 

•contributor Codes 

IND -Individual 
COM -Recipient Committee 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY- Politica l Pa rty 
SCC- Small Contributor Committee 

www. netfile. com 

IRJOTH 
D PTY 
oscc 

SUBTOTAL$ 1 , 170.00 1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Help line: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Edi th M. Fuent es for Glendal e City Council 201 3 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SEl.F·F.MPl.OYED, F.NTF.R NAMF. 
(IF COMMmEE, ALSO ENTER 1.0. NUMBER) CODE * 

03/ 06/2013 'l'he Rea l Estate People , Inc. 
1540 'tl Gl E>.noaks Blvd Ste 201 
Glendale, CA 91201 

03/15/2013 The 'tline Vault 
929 S. Br and Blvd 
Glendale , CA 91204 

03/05/2013 I saac Va r tanian 
1078 Trafalgar Dr. 
Gl endale , CA 91207 

•contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

O IND 
0 COM 
IKJOTH 
0 PTY 
oscc 

OIND 
0COM 
IRJOTH 
0PTY 
oscc 

(RJIND 
O COM 
DOTH 
0 PTY 
o scc 

OIND 
O COM 
D OTH 
0PTY 
oscc 

OIND 
0COM 
DOTH 
O PTY 
oscc 

OF BUSINESS) 

Businesfl owner 
Self - employed 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through __ 0....:3...:./_1...:.6..:.../ _2-'-01-'-3'------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 10 of 13 

LD.NUMBER 

1348012 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200 . 00 200 .00 G2013 $200.00 

:>.50.00 250. 00 G2013 $3 50.00 

200 .00 200.00 G2013 $200.00 

650.00 1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleC Type or print in ink. 
SCHEDULEC 

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from 02/17/2013 

SEE INSTRUCTIONS ON REVERSE 
through 03/16/2013 

NAME OF FILER 

Friends of Edith M. Fuentes for Glendale City Council 2013 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SELF·EMPI.OY€0, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE (IF COMMITIEE, AlSO ENTER 1.0. NUMBER) 

02/19/2013 Max's of Manila Restaur ant 
313 I~. Broadway 
Glend a l e, CA 91204 

02/28/2013 Phoenicia Restaurant 
3·43 N Central Ave 
Gl end a le , CA 91203 

D IND 
DCOM 
IKJOTH 
DPTY 
DSCC 

DIND 
DCOM 
IR]OTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINF.$$) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period- itemized nonmonetary contributions. 

Banquet Ha l l / Food 238.00 

Hall/Fo od 600.00 

SUBTOTAL$ 838. 00 

(Include all Schedule C subtotals.) ................ ............................ ................................................................... ...... $ _____ 8:..:3:..:a:...:·..::o.::.o 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................... $ _____ __::o:...:·..::o.::.o 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .. ....... ............. TOTAL $ ____ ___,8:.::::3.:::.8 .:...:. o""o 

Page __ 11_ of _ 1_3_ 

I.D.NUMBER 

1348012 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1- DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

238.00 G2013 $238.00 

600.00 2013 

*Contributor Codes 

INO - Individual 
COM- Recipient Committee 

$600.00 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC -Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfife.com 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Edi th M. Fuentes for Glenda l e City Council 2 013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02/17/2013 

through ---'0'-'3_,_/ _1-'-6-'-/ -'-2 0-'1--'3:...._ __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _1_2 _ of _ 1_ 3_ 

I.D. NUMBER 

1348012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp 

CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Tempo Printing & Graphics 
22037 La Puente Road 
~lalnut, CA 91789 

'l'empo Printing & Graphics 
22037 La Puen te Road 
Walnut , Cl\ 9178 9 

Tempo Print ing & Graphics 
22037 La Puent e Road 
Walnut , CA 91789 

MBR 
MfG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

OIP Printing 

LI'l' Printing 

LIT Print ing 

* Payments that are contr ibutions or independent expenditures must also be summar ized on Schedule D. 

Schedule E Summary 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel , lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2",071.00 

1,818 . 73 

3, 643 .87 

SUBTOTAL$ 10, 533.60 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............. ............... .. .................................. ............ .. ................... ......... .... $ - - --=1-=-8'-', 1::.::3:...:7...:.·-=-3-=-6 

2. Unitemized payments made this period of under $100 .... ................................. .. ........ .......... .............. .. ................................................................. $ ____ ___:6:.::5""'.-'-7-=s 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1. Column (e).) .................... ........................ .. ................ .......... ....... $ _____ ...::o:...:·..::o..:.o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ----=1-=-8'-', 2::.;o:..:3'-'.-=1-=1 

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 02/ 17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 03/16/2013 Page __ l3_ of __ l _3_ 

NAME OF FILER I.D. NUMBER 

Friend:~ of Edith M. Fu entes f or Glendale City Counci l 2013 1348012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e·mail) 

NAME 1\ND ADDRESS OF P/\YEE CODE OR 
(IF COMMITIEE, Al.SO E"'TF.R 1.0. NUMBER) 

u.s. Post Mast.er POS Post age 
245 N Garvey Ave 
Honterey Park, CA 9 1754 

u.s . Pos t f4uster POS Post age 
245 ~~ Ga r vey Ave 
Montere y Park, CA 91754 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

4, 561.97 

3, 041.79 

SUBTOTAL$ ?,603.76 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


